This study aims, to determine the influence of word-of-mouth communication with regards to the consumers' purchase intention on healthcare. The empirical part of the study was conducted with 430 consumers over the age of 18 living in Yozgat province. Questionnaire forms were used to obtain data, which were analyzed through SPSS 22 package software for reliability analysis, factor analysis, correlation analysis and regression analysis. It has been found that 68.1 % of the participants have recommendation on health care issue through word-of-mouth communication. It has been seen that 95.8% of participants express satisfaction and 94.7% of them express dissatisfaction on the use of health service. According to the results, references, internet and social network are the first contact tools, and medical specialists along with those who have already bought the service are the most effective source of information in regards to health service consumption. It also shows that all of the sub-dimensions of word-of-mouth communication have a positive influence on purchase intention.
Introduction
Consumers obtain information that will have an effect on their purchase intention from various channels. The information about products and services can be obtained from other people or sales staff through the relationship of people with their physical surroundings, mass media (East, Hammond and Wright, 2007; Mookerjee, 2001) . Today, especially mass media is an integrated part of our lives and numerous information and advertisement messages are sent from these tools during the day. The existence of many alternatives for the same or similar products in the market environment causes consumers to turn to objective, independent and reliable sources of information about consumption preferences (Cop and Gümüş, 2009; Özkan and Yıldız, 2015) . For consumers, purchase of certain products is more difficult than the others. Prior to the purchase of tangible products, many have been standardized and have comparatively easy-to-compare features. However, especially when it comes to services, purchase process is more complicated.
It is inherently difficult to assess services compared to products prior to purchasing (Zeithaml, 1981) . Moreover, perceived risk for services is higher. The higher the perceived risk, the greater is the likelihood that the consumers tend towards word-of-mouth communication (Gabbott, 1991; Murray, 1991) and the decision to be taken will become significant (Dholakia, 1997) .
The healthcare services sector is one of the leading sensitive sectors that incorporate the concept of confidence between service provider and receiver because of its unique features. Consumers are in the process of getting information from specialists, the ones who have consumed the service before or from their closest people before the healthcare supplying. The main purpose main reason why marketing managers look for ways to influence the decision process is to increase business profit (Silverman, 2007) . Factors affecting the purchase intention are outlined below.
 Perceived Risk: According to Schiffman and Kanuk (2004) , consumers show many purchase behaviors that they never know about their consequences and perceive constant risk throughout each purchase process. The risks that consumers face during a purchase process are financial risk, performance risk, physical risk, psychological risk, social risk and time risk. Personal Information Sources: Consumers refer to individuals (such as friends, experts) and non-personal sources (such as mass media) during the purchase process of products or services. Consumers tend to trust their personal resources for various reasons in a service purchase process (Zeithaml, 1981) .  Opinion Leaders: Opinion leaders are amongst the most influential people in spreading the market knowledge through word-of-mouth communication. People who inform surrounding consumers when they need information or without knowledge are considered opinion leaders. These people have expertise in particular issues, they want to be seen as sources of information by consumers and as the people who are consulted with (Katz and Lazarsfeld, 1955 (Bronner and Hoog, 2011) .  Use of Word-of-Mouth Communication: Word-of-mouth communication is an important market phenomenon that provides consumers with the information to make purchase decisions (Laczniak, DeCarlo and Ramaswami, 2001 ). Martin and Lueg (2013) have shown that word-of-mouth communication is effective on both attitude and intent.  Tie Strength: In word-of-mouth communication recommendation, sources can be categorized according to the closeness of the relationship between the decision maker and the recommendation sources, or in other words the 'tie strength' (Godes and Mayzlin, 2004; Duhan, Johnson, Wilcox and Harrel, 1997) . The more the sharing between consumers and word-of-mouth communication source and the stronger the tie between them, the stronger is the impact on the consumer (Bansal and Voyer, 2000; Özkan and Yılmaz, 2015) .  Sender's Expertise in Communication: Some researchers interpret resource expertise as a combination of education, ability and experience (Baber et al., 2015) . Expertise can be explained as the ability of the source to give the exact information in general terms. Information sent by the expert source is expected to have a convincing influence on receiver. If the word-of-mouth communication sender occupies a highly ranked position in terms of education and experience, receiver can be said to have the expertise in terms of the buyer's point of view. A person who wishes to receive information through wordof-mouth communication believes that the knowledge he gained from an expert source in the field that he wants to receive information is a huge benefit for him (Bansal and Voyer, 2000) .  Receiver's Expertise in Communication: The expertise of a person apart from those working on the scientific and technological field can be described as acquiring skills through systematic procedures related to his own standards of education. People tend to confuse expertise with experience and stereotype an expert person as an experienced person (Baber et al., 2015) . The influence of word-of-mouth communication knowledge on receivers will be low or high, depending on whether the receiver's expertise is low or high (Herr, Kardes and Kim, 1991) . The level of receiver's expertise influences not only his purchase intention but also receiver's risk perception and whether he will seek the knowledge of word-of-mouth communication. The greater receiver's expertise, the less active referral to word-of-mouth communication, the level of perceived risk about the service, and the influence of word-of-mouth communication on purchase decisions (Bansal and Voyer, 2000) .  Receiver's Actively Sought Communication: Actively seeking for a word-of-mouth communication message also includes the acquiring process. There is an active and independent participation between sender and receiver during the word-of-mouth communication process. The conversation in word-of-mouth communication starts with the desire of the person who needs information. The act of seeking for word-of-mouth communication is a significant element of the process. The consumer has already prepared for the message as he voluntarily joined the process. Actively sought information will be more effective than the one which is not sought actively (Bansal and Voyer, 2000) .
Word-of-Mouth Marketing in Healthcare Services
In the 1970s, when marketing was first incorporated to the healthcare field, as well as there were forecasts that word-of-mouth communication would collapse and traditional marketing tools would supersede giving recommendation to each other and counseling, it was not as it was expected. It has been seen that efficacy and strength of human contact is more goal-oriented and influential than traditional marketing whether from a person, via voice and internet channels or rating sites (Weiss, 2014) . In this context, healthcare services are among service subbranches of which contact rating is at maximum.
In addition, the increasing interest of consumers in the selection of healthcare services in recent years has significantly increased the healthcare market and consumers have become active decision makers for the first time. For this reason, marketing in healthcare has become the basis for clinics and the financial success of health institutions of all sizes (Corbin, Kelley and Schwartz, 2001) . Consumers need more word-of-mouth communication and recommendation so as to find a qualified physician or health professional compared to other sectors (Uzunal and Udyacı, 2010) .
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In terms of patients, persons whom they consulted are valuable for verifying information, understanding options, seeking information and reducing time lost in healthcare services Recommendations are particularly more significant provided that they come from a reliable source (Dobele and Lindgreen, 2011) .
That word-of-mouth communication or recommendations are esteemed highly leads to increased sharing of information about health services between people. These recommendations will both facilitate to abolish the information asymmetry in the healthcare services for health care system and be a tool for health providers to realize the exact value of patients as well (Dobele and Lindgreen, 2011) .
Traditional patient-doctor relations are based on face-to-face communication and physical contact. With the emergence of information age, a new model has appeared in which consumers of health information, such as patients, academics, researchers and doctors, can use the internet to receive and send online health recommendation. Not only geographical distances have not become a barrier to access expertise, also patients have the opportunity to be able to share
Purpose, Model and Hypotheses of the Study
This study generally aimed to determine the expertise of the person who is recommended in the healthcare consumption, the expertise of sender, the risk of healthcare purchase, the power of the tie strength between receiver and sender, and the influence of the acquired information on the purchase intention of the person. The model of the study is shown in Figure 1 . 
The Scope of the Study and Sampling
The scope of the study refers to healthcare consumers over the age of 18 living in Yozgat city center with a population of 85, 679. The data of the study were collected between 12.01.2016 -04.23.2017 by face-to-face interview based on survey method with individuals over 18 selected by simple random sampling method in Yozgat province. The sample size assigned for the study is 382. A total of 500 survey forms were distributed to increase the reliability of the study and due to the possibility of incorrect / incomplete feedbacks. Of these, 450 were answered and a total of 430 questionnaires among them were used as data sets for statistical analysis.
DEMOGRAPHIC VARIABLES TIE STRENGTH PERCEIVED RISK RECEIVER'S EXPERTISE SENDER'S EXPERTISE PURCHASE INTENTION

Instruments
The article titled "A Dyadic Study of Interpersonal Information Search" by Gilly et al. (1998) and the article titled "Word of Mouth Processes within a Services Purchase Decision Context" by Bansal and Voyer (2000) provide the basis for the model proposed in this study. These studies have benefited substantially in composing the scale. Expressions in the study were evaluated with 7 point Likert scale. "1-Strongly disagree, 2-Disagree, 3-Somewhat disagree 4-Neither agree nor disagree, 5-Somewhat agree, 6-Agree, 7-Strongly agree" form.
Data Analysis
The obtained data were processed through statistical analysis using the SPSS 22 program. The result of the Kolmogorov-Smirnov test showed that the scale did not come from the normal distribution. However, as taking exclusively this information into consideration would give a faulty result. The descriptive statistics of the normality test were examined and the mean and median values were found to be close to each other. Kurtosis (0.57) and Skewness (-0.70) scales are between -1 and +1. It can be said that these values in question do not deviate much from the normal distribution on these scales basis. For this reason, parametric tests were deemed appropriate. Data are subjected to reliability analysis, descriptive statistics, factor analysis, correlation analysis and regression analysis.
Findings
The data obtained from the survey questionnaire were evaluated statistically and the findings were interpreted.
When the reliability coefficient of the scale of influence of word-of-mouth communication on the purchase intention of healthcare service consisting of 19 items is examined, it is seen that Cronbach's Alpha values of the scale are calculated as 0.878. In accordance with this information, the reliability coefficient calculated for the scale indicates that the scores obtained from the scale are "highly reliable".
As a result of factor analysis, it has been found that the influence of word-of-mouth communication on healthcare service purchase intention scale was 5-factor and the statement rate of the total variance of this 5 factor was 65.342%. The first factor (Sender's Expertise) expresses 33.39% of the total variance, the second factor (Purchase Intention) expresses %10.70 of the total variance, the third factor (Receiver's Expertise) expresses 8.98%, the fourth factor (Perceived Risk) expresses %6.87% of the total variance, the fifth factor (Tie Strength) expresses 5.41% of the total variance.
The data regarding the personal information of the participants are displayed in Table 1 . When the demographic features of the 430 respondents were examined, from the total of participants, it was seen that 51.9% of them were female and 48.1% were male. When the age of the participants was examined, 21.2% were in the age range of 18-24 years, 26.0% in the 25-34 age range, 27.4% in the 35-44 age range, 14.2% in the 45-54 age range, and 11.2% of those 55 years and over. When examined in terms of marital status, the number of participants who expressed being married (66.0%) was higher than the ones who express being single (44.0%). According to the educational status, it is determined that 15 (3.5%) of the participants were not literate. In statistical analyzes, this group was included in the first or secondary education group, which is a higher group, due to fewer number. Thus, it was determined that 42.8% of them were in the education level at primary or secondary education level, 49.8% were undergraduategraduate and 7.4% were in post-graduate education. 14.4% of the participants had household income less than 1.300 TL, 24.2% of them had between 1.301-2.000 TL, 19.5% of them had between 2.001-3.000 TL, 21.2% of them had between 3.001-4.000 TL, 10.0% had between TL 4.001-5.000. 11 participants (2.6%) were found to have over 10.000 TL. In statistical analyzes, this group was included in a subgroup of 5.001-10.000 TL group because of fewer number. Thus, 10.7% of the participants were in the group of 5.001TL-10.000 TL.
Participants were asked what type of health institution they preferred when they needed a health service. Participants replied it as state hospital (52%), private hospital (23.5%), university hospital (20.9%) and other answers respectively. It was seen that 13 people who marked the other option gave health center or family physician response.
Participants were asked what type of word-of-mouth communication channel through which they would get recommendation when they needed a healthcare service. They stated that they preferred to use face-to-face (68.1%), telephone (17.0%), online (14.0%) and other (9.0%) respectively. None of the participants who marked the other option stated what channel it was.
People who participated in the survey were asked about sharing status of their satisfaction / dissatisfaction with the healthcare they received. 95.8% of the respondents said they would share it with others when they were satisfied with the health service they received while 94.7% of them said they would share it with others if they are dissatisfied with the health service they received.
In the study, the effectiveness of the communication tools to which the consumers have applied for information about the preference of healthcare service has been investigated. For this purpose, pre-determined potential communication tools are expected to be ranked according to priority order. The weighted average was used in the calculation of this ranking and the results are shown in Table 2 . Total weight = "1. degree frequency x3+2. degree frequency x2+ 3. degree frequency x1" .
When the ranking of the communication tools that the participants apply to obtain information on health services preference is examined, it is seen that references are 34.57%, internet is 29.22% and social networks are 14.81%. This fact indicates that healthcare consumers' first preference as source of information is personal information sources. Although the references are placed on the top, it is seen that the use of internet and social networks as a source of information also occupy an important position as a result of the expansion of technological facilities and widespread usage of them.
Priority order of the sources affecting the purchase decision that the consumers applied in the selection of the healthcare service was investigated in the survey. For this purpose, predetermined potential sources are expected to be ranked according to priority order. The weighted average was used in the calculations related to this ranking, and the results are shown in Table 3 . Total weight = "1. degree frequency x3+2. degree frequency x2+ 3. degree frequency x1"
When the order of priority of the sources affecting the purchase decision of participants is examined, medical specialists and service purchasers occupy the top position with a score of 34.30% and 24.81% respectively. The fact that information asymmetry in healthcare services affects people's health service consumption process considerably.
The Pearson's Correlation coefficient results, which determine the correlation between receiver's expertise and purchase intention, are shown in Table  4 . When Pearson Correlation coefficient results were examined to analyze the correlation between receiver's expertise and purchase intention, there was a weak positive correlation between receiver's expertise and purchase intention (p <0.01) (0.20 <r <0.40) (r = 0.263). In other words, it has been determined that the perception of purchase intention may increase if there is an increase in the perception of receiver's expertise. Vice versa is also true.
The results of the Regression Analysis intended for testing the influence of receiver's expertise on the purchase intention are shown in Table 5 . When the results of the regression analysis are examined receiver's expertise seems to have a significant influence on the purchase intention. Explanatory value of the model pertained to the influence of receiver's expertise on purchase intention has been determined as 6.7%. The receiver's expertise has been found to have a positive influence of 26.3% on the purchase intention (at a level of 0.05 significance). The regression model is as follows.
Purchase Intention=4,017+0,263*Receiver's expertise
In the correlation and regression analysis performed, receiver's expertise has been inferred to have a positive influence on the purchase intention (H1 has been accepted).
The Pearson's Correlation coefficient results which determine the correlation between the sender's expertise and the purchase intention, are shown in Table 6 . When the Pearson's Correlation coefficient for analyzing the correlation between sender's expertise and the purchase intention is examined, there is a positive moderate relationship between sender's expertise and the purchase intention (p <0.01) (0.40 <r <0.60) r = 0.486). In other words, when sender's perception of expertise has increased, the perception of purchase intention may increase. Vice versa is also true.
Regression analysis results intended for testing the effectiveness of sender's expertise on the purchase intention are shown in Table 7 . When the results of the regression analysis are examined, it is seen that sender's expertise has a significant influence on the purchase intention. The explanatory value of the model pertained to the influence of sender's expertise on purchase intention has been determined as 23.4%. Sender's expertise has been found to have a positive influence of 48.6% on the purchase intention (at a level of 0.05 significance). The regression model is as follows.
Purchase Intention=3,109+0,486*Sender's expertise
In the correlation and regression analyzes performed, sender's expertise has been inferred to have a positive influence on purchase intention (H2 has been accepted).
The Pearson's Correlation coefficient results which determine the relationship between perceived risk and purchase intention are shown in Table 8 . results were examined to analyze the correlation between perceived risk and purchase intention, it was found that there was a positive moderate correlation between perceived risk and purchase intention (p <0.01) (0.40 <r <0.60) (r = 0.550). In other words, when the perceived risk perception increases, it is determined that the perception of purchase intention may increase. Vice versa is also true.
The results of the Regression Analysis intended for testing the influence of perceived risk on purchase intention are shown in Table 9 . When the results of regression analysis are examined perceived risk appears to have a significant influence on the purchase intention. The explanatory value of the model pertained to the influence of perceived risk on purchase intention has been determined as 30.1%. The perceived risk has been found to have a positive influence of 55% on the purchase intention (at a level of 0.05 significance). The regression model is as follows.
Purchase Intention= 2,196+0,550*Perceived Risk
In the correlation and regression analysis performed, the perceived risk has been inferred to have a positive influence on purchase intention (H3 has been accepted).
The Pearson's Correlation coefficient results which determine the correlation between the tie strength and purchase intention are shown in Table 10 . When the Pearson' Correlation coefficient results for the correlation between tie strength and purchase intention are examined, there is a positive strong correlation between tie strength and purchase intention. (p <0.01) (0.20 <r <0.40) (r = 0.251). In other words, it has been determined that purchase intention perception may increase when there is an increase in tie strength perception. Vice versa is also true.
The results of the Regression Analysis intended for testing the influence of tie strength on purchase intention are shown in Table 11 . When the results of regression analysis are examined it seems that the power of tie strength has a significant influence on purchase intention. Explanatory value of the model pertained to the influence of tie strength on purchase intention has been determined as 6.1%. Tie strength has been found to have a positive influence of 25.1% on the purchase intention (at a level of 0.05 significance). The regression model is as follows.
Purchase Intention=4,396+0,251*Tie strength
In the correlation and regression analysis performed, the tie strength has been inferred to have a positive influence on purchase intention (H4 has been accepted).
The Pearson Correlation coefficient results which determine the correlation between receiver's expertise and perceived risk are shown in Table 12 . The results of the Regression Analysis intended for the influence of the correlation between the perceived risk and receiver's expertise on purchase intention are shown in Table 13 . When the results of the regression analysis are examined the correlation between the receiver's expertise and the perceived risk seems to have a significant influence on purchase intention. The explanatory value of the model pertained to the influence of perceived risk and receiver's expertise on purchase intention has been determined as 22.4%. Receiver's expertise has been found to have a positive influence of 47.6% on the purchase intention (at a level of 0.05 significance). The regression model is as follows.
Purchase Intention=2,355+0,476*Receiver's expertise+ perceived risk
The correlation between perceived risk and receiver's expertise has been found to have a positive influence on purchase (H5 has been accepted).
In the correlation and regression analysis performed, the correlation between perceived risk and receiver's expertise has been concluded that it has a positive influence on the purchase intention.
Results and Discussion
The word-of-mouth communication method, which has now become a topic of research in many fields, has begun to attract attention of the health sector in recent years. Especially in Turkey as well as in many parts of the world, the fact that health providers have to comply with legal restrictions on advertising and publicity causes them to have difficulty in informing consumers about the services they offer. Apart from this, health institutions are basically business entities and carry out business activities. For this reason, they are in competition with other businesses under difficult economic conditions. Whether public or private healthcare providers, they need to realize marketing activities.
That satisfied people are initiator of positive word-of-mouth communication while dissatisfied ones are initiator of negative word-of-mouth communication is concluded. Because of the fact that a negative opinion the initiator of which is an unsatisfied consumer may spread in an unobtrusive and uncontrollable manner, it is necessary for healthcare institutions to be aware of the complaint of the patient. Solving problems and a more encouraging patient-hospital communication for positive recommendation should be paid attention so that negative word-ofmouth communication does not occur initially.
In the investigations made, it has been seen that the most effective source in selecting the healthcare institution is medical specialists and the receivers who had already consumed the service while the most effective communication tool is references. The Internet and social networks are in a position that can be called a sine qua non. It can be expressed that the more active use of references, internet and social networks in promoting the health institution compared to the traditional communication tools will be more effective for the consumers to be aware of the services. Also, using these tools together rather than focusing on one will increase the expected effectiveness. The healthcare institution should accept every consumer as a volunteer delegate, present real consumer experiences in promotional campaigns, and choose opinion leaders from health professionals and consumers.
Compared to traditional promotion tools the use of word-of-mouth communication will both provide cost advantage and stronger influence on the consumer. Businesses that have included word-of-mouth communication in integrated marketing communication will be able to gain a significant competitive advantage against their opponents.
In the research, it has been concluded that word-of-mouth communication affects consumers' purchase intention. The effect of all sub-dimensions of word-of-mouth communication (receiver's expertise, sender's expertise, perceived risk and tie strength) on purchase intention was found to be influential on the purchase intention.
